it has been in the early nineties when Bruno Vellas, yves guigoz and Philipp J. gary developed the Mini Nutritional Assessment in a successful transatlantic research cooperation (1) . it was their aim to provide geriatricians and all those that are professionally involved in the care of older individuals with a validated, but also practical tool for the nutritional screening of this at risk population. Since then hundreds of scientific papers have been published that included the MNA as a diagnostic standard for malnutrition in older persons. even more important the MNA has gained wide acceptance as an officially recognised nutritional screening tool. for example after the 2011 Japan earthquake the MNA®-Sf was used in evacuation centres to quickly and easily evaluate the nutritional status in vulnerable older adults. it may also be regarded as proof of the MNA´s worldwide acceptance and significance that papers from four continents -europe, America, Asia and Australia -have been included in this special issue of the JNhA.
The first section of this special issue includes several papers that provide us with new insight on the prevalence and the relevance of malnutrition in important geriatric subpopulations like those admitted to the emergency department (2), those attending dementia clincs (3), those affected by systolic heart failure (4), those with diabetes (5) and those beyond age 90 (6) . for example, roqué et al. describe a higher prevalence of malnutrition in dementia with lewy bodies than in other forms of dementia (3) . in addition their paper offers profound information on potential etiological factors for malnutrition in patients with dementia. The study by Sargento et al. documents the high prognostic relevance of malnutrition in a population of geriatric outpatients with systolic heart failure (4). Kuyumcu et al. describe for the first time the nutritional status of Turkish nursing home residents based on the MNA and document its relevance for the prediction of short-term mortality (7). finally Jane winter et al. observed that even among well-aging older adults in the community a relevant number will be at risk of malnutrition and that many of them will be found among those with BMi above 25 kg/m 2 (8) . good things could sometimes still be made better. with regard to the MNA the desire to improve its practicability led to the development of the MNA Short form, which in its original version from 2001 presented only two categories, "wellnourished" and "at risk" (9) . At that time the use of the MNASf was still considered as a two-step procedure, which would include the completion of the full MNA in those classified at risk. with regard to the ongoing limitation of resources and with the clear aim to allow screening in a larger proportion of the older population a revised version of the MNA-Sf was published in 2009 (10) . The revised MNA-Sf offers three results categories, which are identical to the original MNA. in addition if BMi is not available it can be substituted by calf circumference. The validity of this approach has recently been validated for a Spanish nursing home population by garciaMeseguer et al (11) .
in this special issue you find two papers that go even further with regard to MNA applicability. on the one hand it is Donini et al. that provide data on two new MNA versions that do without the BMi (12). Second huhmann et al. tested a selfcompleted MNA which might offer an option to spread nutritional screening dramatically beyond the present boundaries induced mainly by scarce professional resources (13) . however, other researchers have to verify whether this approach is in fact feasible. Diekmann et al. compared the MNA with other established nutritional screening tools like the NrS (Nutritional risk Screening) and the MUST (Malnutrition Universal Screening Tool) with regard to applicability and prognostic value in the nursing home setting (14) .
what we really care about in older persons is their functionality and their quality of life. our main focus should not be the improvement of rather abstract nutritional parameters like weight, calf circumference or body composition. Those are definitely important from a scientific point of view but in most instances we will have to relate nutrition to function if we want to claim relevance. however, nutrition and functionality constitute a bidirectional relationship as one strongly influences the other. Therefore it has to be welcomed that three papers in this special issue focus on the links between the MNA and function. frailty, mainly referred to as physical frailty and characterized by increased vulnerability as a consequence of multisystem dysregulation, is regarded as a highly relevant geriatric syndrome that is just about to enter clinical routine. Bollwein et al. analysed the relationship between MNA and frailty in community living older persons (15) . Stange et al. (16) focus on the relationship between nutrition and functionality in a large population of nursing home residents, while Kiesswetter et al. illustrate this aspect in older adults receiving home care (17) . little information has been available in this regard before.
The last section of this special issue includes two papers that may be seen as examples for thinking outside the box. Muzembo et al. point toward a potential relationship between malnutrition and peripheral arterial disease (18) , while Charlton provides interesting information on the apperception of supplements among community living older individuals (19) .
while i am confident that the diversity of the articles that have been included in this special issue will stimulate future research in the context of the MNA my true expectations go beyond that. All those who devote significant time and effort to the nutritional needs of the older population should strive to have the MNA routinely included in their evaluation, independent of the setting they are living in. however, we must not forget that the MNA has to be regarded only as a first step in the nutritional management of older persons, as it should be followed by individual assessment in those that have been categorized as malnourished.
Concerning public awareness of malnutrition in older persons some important steps forward have been realized in many countries in recent years, but we have to be cautious that we won`t fall back again, especially under the strong economic pressure many of us face today. Complacency in this regard is therefore not indicated. however, the wide accceptance of the MNA among experts which is based on its usefulness and its reliability will help us to take a clear stand towards the nutritional needs of the older population and the use of MNA will thereby support the interests of our patients.
